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SEC 1972 Potential persons who are to respond to the collection of information contained in this form are not required to respond unless
(6-02) the form displays a currently valid OMB control number.

ATTENTION

-

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Estimated average burden
hours per response . . 1

PN
R\, SEC USE ONLY
| Prefix Serial

d

DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
The Club at Pronghorn Founder Member Units Offering

Filing Under {Check box(es) that apply): [J Rule 504 [J Rule505 [X Rule 506 [] Section4(6) [] ULOE

Type of Filing: _[X] New Filing _[] Amendment AN
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (.0 check if this is an amendment and name has changed, and indicate change.)

High Desert Development Partners, LLC 02059780

Address of Executive Offices (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)

851 Fremont Avenue, Suite 103, Los Altos, CA 94024 (650) 941-7514

Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
(if different from Executive Offices) 153 SW Fifth Street, Redmond, OR 97756  (541) 504-2552

Brief Description of Business: Acquire property in Deschutes County, Oregon, and develop destination resort, including two golf courses and
a residential component, and all related and ancillary purposes.

Type of Business Organization

[ corporation [ limited partnership, already formed other (please specify): PR@CESSED
[ business trust [ limited partnership, to be formed limited liability company .
Month _ Year oCT 052002
Actual or Estimated Date of Incorporation or Organization: ﬁ 04 1 [ 00 I ™ Actual O Estimated . )
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: P THOMSON
CN for Canada; FN for other foreign jurisdiction) CA

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. '

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [X} Beneficial Owner  [] Executive Officer ~ [] Director

{1 General and/or Managing Partner

Full Name (Last name first, if individual)
T&J Investment Partners, LI.C

Business or Residence Address (Number and Street, City, State, Zip Code)
851 Fremont Avenue, Suite 103, Los Altos, CA 94024

Check Box(es) that Apply: [ Promoter ] Beneficial Owner ~ [[] Executive Officer ~ [] Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Casilli Family Holdings, LP \

Business or Residence Address (Number and Street, City, State, Zip Code)
2905 Woodside Road, Woodside, CA 94062

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner  [] Executive Officer ~ [] Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
John T. Cranston, Sr.

Business or Residence Address (Number and Street, City, State, Zip Code)
23460 Camino Hermoso, Los Altos Hills, CA 94024

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner  [] Executive Officer  [] Director

& Managing Member

Full Name (Last name first, if individual)
Northwest Resort Development, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

851 Fremont Avenue, Suite 103, Los Altos, CA 94024

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer[] Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Thomas C. Hix

Business or Residence Address (Number and Street, City, State, Zip Code)

851 Fremont Avenue, Suite 103, Los Altos, CA 94024

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner  [X] Executive Officer ] Director

[J General and/or Managing Partner

Full Name (Last name first, if individual)
Joseph R. Polverari

Business or Residence Address (Number and Street, City, State, Zip Code)
851 Fremont Avenue, Suite 103, Los Altos, CA 94024

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [X] Executive Officer  [] Director

[0 General and/or Managing Partner

Full Name (Last name first, if individual)
Michael Shapiro

Business or Residence Address (Number and Street, City, State, Zip Code)
851 Fremont Avenue, Suite 103, Los Altos, CA 94024

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Hasthe issPer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ccvrervirivvneccrnnienninene O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndividUAL7 ............cccverrirreerrininirrre e sasasasens $.350,000
Yes No
3. Does the offering permit joint OWNErShip 0f @ SINGIE UNIL? .......vvveeevvrrivsersisesseeeesere e sessessassssesesssssssesss st ssssssssssssssssssssssssnsnses X 0O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) [ Al States

AL 0 ak Oaz O ar Oca Oco Oct ClpE Obc Or Oca Owu Om
O O Ol Oxks Oky Ora OMe [OwMmp [Oma [OwMm OmN OwMms O Mo
Omr [ONE On~nv [OnNH ONg Onv Ny OnNe Onp [OoH ok Oor Ora
Or1 sc [so ™ OT1x dur Ovr Ova HOwa HOwv [Ow Owy [Oer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) [ Al States

OAL O ak Oaz O ar Oca Oco Ocr [ClpE Obc Or Ooca OH Om
O Om J1A ks Oky OOea OMmMe [OOmp [OMmA [Owmr OMN  [OMs O mo
O MT CINE Onv O NH On O~ [ONy COw~c OO n~ND QoH Ook O or Cpa
Ort sc ] sD O O1x Our Ovr Ova HOwa [Owv [Ow Owy [Oerr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) [] All States

AL O Ak Oaz OArR Oca Oco Oct OpE Obc Orf Ooa OHx Om
O O O Oxks Oky Ora OMe [Owmp [Oma [OwM OMN OwMs O Mo
OMr [ONE Onv Onu ON ONM  [ONY OnNc Onp CoH Ook Oor Ora
Ori (1 sc {1sD 1N O 1x dur Ovr Cva Owa [Owv [Owi Owy [der

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this
box [ and indicate.in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DB vttt bbb bbbt b e shebe b b

BQUILY totiitetinrereerie st s e etestaseeeeeesasnaasesessastsanenassessesensantesasesnansessssensencenessessonessasenensassssasasessesessanes

O Common [ Preferred

Convertible Securities (InCIUAING WAITANES).......c.ovruerernriienivciicinis e essseseoss suasessenosins

Partnership INTETESTS ........c.cciiirrrriiieee ettt b eseseaeacn

Other (Specify: Limited Liability Company Interests) .............c.cccccoiovvevvmmmmernnennnceeeneens
TOtAl ot e b

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offering under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

ACCTEAItEd INVESLOTS ...vveeniririieiersicerieneinns et esssessaseatiss b saase e st sttt s b stsbneasssssnnien

Non-aceredited INVESIOTS ......ccociviceiiiirri ettt bbb bbb s eesnsaene

Total (for filings under Rule 504 0nlY).....ccovmecccrmniireneneiineenicisenrensssssssnnrssesoscssessesssenesses
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of the securities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of offering
RUIE 505 ...ttt bbb ek et et n e bt s

REGUIALION A oottt e e eb e et et s nse s e bbbt et ed s RS EsEr ek et eb s
RUIE 504 ...ttt

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TTANSTEr AZENE'S FEES c.cutiiiieieccicccr et e e b st aens
Printing and ENGraving COStS .....eeumuiiereirirercresrerinsssssssrieiseesesesssinesesestssiosesesesesesssensnsssessrsrssssssesnsssssssssssssisisasssessssssssens
LLEEAL FEES oottt ittt e e a ek bR R RS R S h bR 4R e e ee R A SRS he A e bR SR e e e R R

ACCOUNLING FEES .....eciiiiiriiieiiciiiiiie sttt sbs bbb e bbb bbb bbbt b st bR b bbb bbb s sber e bbb bbb asres

Aggregate
Offering Price

$ 0
S 0

$ 0
$ 0
$_ 14,315,000
$_ 14.315.000

Number
Investors

$___ 38
$__N/A
$__N/A

Type of
Security

N/A
N/A
N/A
N/A

ENngineering FEES .....coviiiriniiiiiiii ittt st bbb

Sales Commissions (specify finders' fees separately)......oovvviniicii e s

*39 Units have been sold to 38 Accredited Investors.
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Amount Already
Sold
$ 0
$ 0

$ 0
$ 0
$_13.930,000
$_13.930,000

Aggregate
Dollar Amount
of Purchases
$ 13,930,000
S 0

$_ NA

Dollar Amount

Sold
$ N/A
$ N/A
$ N/A
$ N/A
Os 0
Xs__ 107,000
X s__125.000
Xs 8.500
s 0
X s__ 135,000
K s__218.000
X $___593.500




b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted
EOSS PTOCEEAS 10 THE ISSUET." ... ciieietiiieicre st ctnenr e ercernres et e e reetesr e beseesescan st e e ssesesseatarsesessessansosantabesesschesbessennaseseerostonrascanten $_13,721,500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth set forth in response to Part C - Question 4.b above.

Payments to Officers,
Directors, & Payments to
Affiliates Others

SAIAMES ANA FEES ..ottt ettt et e ta e st e s b e s e st b st aes s ee et s te s ates et er s s Re et saee b ete e srereeresbenas Os Xs_ 750.000
PUICHASE OF TEAL BSLALE. ...vvvrvvevevveessveess s ceeeseseessessonsssssnssseessssenessseeseasessessansssssasssstansssssessssssssessssasessaerssseres Os Os 0
Purchase, rental or leasing and installation of machinery and equipment...............coo.ooovimiiiriiciciecnsiis Os $_ 250,000
Construction or leasing of plant buildings and facilities [Golf course, infrastructure construction]......... Cls X $_10,500,000
Acquisition of other businesses (including the value of securities involved in this offering that Os Os 0
may be used in exchange for the assets or securities of another issuer pursuant to a merger)...........ccceevewnnen.
REPAYMENE OF INAEDLEANESS .........ooveeerverioeees s cessseens s sesssssssss s sssesssss et sss s rasssenssstsesisssnn s ssss s s st Os Os 0
WOIKING CAPTIA .o oeoeecorioveaniarcariasiasrasiasssarerescersaseasesessssssssseassassanseassasssnssnsenssasssossansesssnseassnssansossansonsasses s Ks 1,221.500
Other (specify): [Miscellaneous consultants (engineers, architects)]

............. Os X 's_ 1.000.000
COMUIL TOAIS oo oecesies e sese s8R Os X'$_13.721.500
Total Payments Listed (column totals added) ..ot X $13.721.500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the

issuer to any non-accredited investor pursuant to paxangle 502.

i
Issuer (Print or Type) SiW Date
High Desert Development Partners, LLC SeLtember? 7 , 2002

Name of Signer (Print or Type) Zﬂ}" Signer (Prfaf or Type)
r

Thomas C. Hix esident of Northwest Resort Development, Inc., Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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